THE DIVISION OF HEALTH OF MISSOUR!

No. 300
N FILED FEB 21 1343 STANDARD CERTIFICATE OF DEATH Stte File No.. .315.'3
_ >3
' BIRTH NO. REG. DIST. NO. _/_ZZ_ PRIMARY REG. DIST. no.-_,LQd_.aﬁ_—: Rigistrar’s No 41
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaved lived, If imetttution: reeldence befors
a. COUNTY &. STATE b. COUNTY adiaimion).
Jackson _ Missouri Jackson (£
b. CITY (If cutaide corpurate limits, write RURAL and give ¢, LENGTH OF || c. CIFY (If cutaide torporate limits, write RURAL azd glve townahip) 4
tawnshipl | STAY iia this place} OR i
TowN  Kansas City P Wt L ToWN  Kangsas City Pt
d. FULL NAME OF {If not in howpital or institution, give streat sddross or location} d. STREET (it runsl, give location) v,
HOSPITAL OR u ADDRESS >R
INSFITUTION General Hospital No, 1 S47%4 Main
335%%55%% u-v:rl-"lr!t) b. {Middle)} ¢. (Lnst) 4. DATE (Mﬂn‘h) (Dsy) (Year)
(T¥pe or Print) illiam H. Taylor DEATH 1 27 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DA * BIRTH 9. AGE (In yeam| IF UNDER 1 TRAR | ¥ WaneR M MRS,
. O WIDOWED, GIVORCED (sn.m,) ?;O last birthday) |Montha l Davs | Hours | Min
Yn W W 9.,7 / 7 & I
lﬂ:;uUSUAL OCCUPATION (CHvekitnd of work | t0b. KIND OF BUSINFSS oR IN . BIRTHPLACE (Btl?or torelge sountry) |zcgb1;{|%mopwmr
durizg mout of working [ify, sven if retired) RY?
Ldromn Mol % w e PWblwq/ Ohi2 'buna;‘khu
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE oF hUSBAND OR WIFE
Edwexd Taylor | Oner L _Dovot know
IS. WAS DECEASED EVER IN U.S. ARMELf FORCES? 16 SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, or unknown) | (If yes, cive war or dates of service) ' —k k G\ l~l /
: > vwikkwoiy | Gevicral ospifal /4 Cpeo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper { 1. DISEASE OR CONDITION . ONSET AND DEATH

Jine for (&), (b}, 2nd () | DIRECTLY LEADING TO DEATH®(s) Cardiac decompensation 5 days
“This does mot meen | ANTECEDENT CAUSES ’

the mode of dging, such | Afortid econditions, if any, giring DUE TO (b)
s heart faflure, asthenia; | rise to the above cause (o} dlating . .t . . . .

WRITE PLAI'N'LY—_USIN"G UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

de. It mesns the dis- the underlying cause lagl. ‘ - -
care, infury, or compli DUE TO (c) i P _ .
tion twhick coused death. | 1. OTHER SIGNIFICANT CONDITIONS™ - te T -
Condittons contributing to the death bud not J q\\_} ‘5
. reloted to the disease or condition cousing death, . [ ’
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION - M. K F= S 2. AUTOPSY?
TIOR
I L - S - . v:sDuog
21s. ACCIDENT {Bpecify} 216, PLACE OF INJURY (e.s..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg.,ete.) . . .
HOMICIDE
214. TIME {Manth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atiended the deceased from __Jan, 22 19_1&3 to-_dan, 27, 19__!42 that I last saw the deceased
alive on _JaNe 27 19_).19_, and that death occurred al _]:_zl)fm from the causes and on the date stated above.
23, SIGNATUREVm. W. Hart (Degree or uw Bﬁe Adonn 23. DATE SIGNED
ir..Gen'l H o .
o m SN Sz AL - -Gen'l Hosp. 1-27-Lg
?ia. B||.2.IERMI6\“|'.. CREMA- | 24b. DATE 24c, NAME OF_CEMETERY OR CREMATQRY 244, LOCATION (OClty, town, or county) (Btate)
. (Epacity)
| '%‘3/4? Yut | Ueunncr (g o
DATE REC'D BY LOCAL W}G TURE 25. FUNERAL DIRECTOR" 5 S1GMATUR ¥ hooRESS
/-3¢ -9F %%@W@ M@L‘f)

{Licented Embalmer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Student Cabsimer No.

Signed ’%AA/C-V; Md‘__w

Signed......... swdentsmbalner Tegereesseens . . . Licensed Embalmer No..,?,,?é(f"'_
p. 0. address— . J4.C

Note: - The above MUST. BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to con!p[y wit
the above constitutes grounds for revocation of license.) . T ) -'-,f._--
e

working under my persona! supervision.

If this body is not embalmed, fact should be so stated above. e N



